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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe l am the original, first and sole inventor (if only one name is listed below) or an oriainal first 

5S5^gS£?.g H0M0SI=RINF TRANSSUCCINY, A§gS HAVING g 

the specification of which (check only one item below): 
[ ] is attached hereto. 
[ ] was filed as United States application 

Serial No. 

on 



[X] 



and was amended 

on 

was filed as PCT international application 
Number PCT/EP2003/0114B6 

on_ October 16. 2003 

and was amended under PCT Article 19 
on 



. (if applicable). 



. (if applicable). 



IhtltLT tC 1 iTu reViCWed understand the stents of the above-identified specification including 
the claims, as amended by any amendment referred to above. maiming 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1 .56(a). application in 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign apolicationfs^ 
for patent or invents certificate or of any PCT international application s) doAsfiS^Z^S^^ 
other than the United States of America listed below and have also identifi d below an^«^ri?cSSS 
for patent or inventor's certificate or any PCT international applications) dcsijpatii^SXc^^ 
otter than the United States of America filed by me on the same subject matter haWng a filSte 
of the apphcation(s) of which priority is claimed: 8 



COUNTRY 
(if PCT, indicate "PCT") 



GERMANY 



APPLICATION NUMBER 



102 49 642.0 



DATE OF FILING 
(day, month, year) 



PTO 1391 (REV. 10/83) 



PRIORITY CLAIMED 
UNDER 35 USC 119 



[X] YES [ ]NO 



[ 1 YES r I NO 



f 1YES 



I NO 



f 1 YES f ] NO 
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ATTORNEY'S DOCKET NUMBER 
LEONHARTSBERGER 
ET AL. - 3 (PCT) 



l^^l^Mi^ ™ e 35j UnitCd StatCS Code > Section 1 WW of any United States provisional 

I hereb cla* ^ff^^fi 0n Nu ™ ber ) (Filing Date) 

3^ °" America^ intematbnal applications) designating the United 

SETT? r V / d n ed b r * e firSt P ara S ra P h of ™ e 35, United StatS Code § 112 *k^M^ SfT ? ROt dlsclos , cin ****** prior a PP lication(s) in 
federal Regulations, § 1.36(a) which occurred between the ™nf^ gTig 37, 



PRIOR U.S. APPLICATI ONS OR PCT IN TERNATIONAL APPLICATIONS DESIGNATING THE fl 
U.S. APPLICATIONS 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING DATE 



S. FOR BENEFIT UNDER 35 U.S.C 12Q: 
STATUS (Check One} 



PATENTED 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor. , hereby appoint the following attorney*) and/or ») to proseeute this application and .ansae, all business 

EDWARD R. FREEDMAN, Registration No. 26 048- 353855? rKK Re 8 lst ™t'°n No. 29,298 

.ELI ZABETH COLLARD RICHTER, Re lation A 35 ,0 3 ^fiff PrX^ SS^ 8 ^ \ QA 

Roslyn.New York 11576 (\ 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 

LEONHARTSBERGER 



CITY * 

D-80634 Munchen 



I 

FIRST GIVEN NAME 

Susanne 



POST OFFICE ADDRESS 

Schulstrasse 22 



FAMILY NAME 

WINTERHAL TjgR_ 

CITY 

D-82343 PScking 



POST OFFICE 
ADDRESS 



FULL NAME 
_OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



STATE OR FOREIGN COUNTRY 

Germany 



CITY 

D-80634 Munchen 



POST OFFICE ADDRESS 

Keltenstrasse 27 



FAMILY NAME 

PFEIFFER 



CITY 

D-81373 Munchen 



POST OFFICE ADDRESS 

Heiterwanger Strasse 32 



FIRST GIVEN NAME 

Christoph 



STATE OR FOREIGN COUNTRY 

Germany 



CITY 

D-82343 Pocking 



FIRST given; 

Kerstin 



NAME 



STATE OR FOREIGN COUNTRY 

Germany 



CITY 

D-81373 Munchen 



Direct Telephone Calls 

to;(name and telephone number) 
(516) 365-9802 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

Germany 



STATE & ZIP CODE/COliNTRY 

Germany 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

Germany 



STATE & ZIP CODE/COUNTRY 

Germany 



SECOND GIVEN NAME 



8 



JUNTR Y OF CITIZENSHIP 

rermanv 



ST A 



rATE & ZIP CODE/COUNTRY 

ermany 



Lk™^ tnte and that all statements made on 



. ,\ issuing tnereon. 



DATE 



SIGNA/jREtoF/lJvErfTOR 20^ / 



SIGNATURE OF INVE. 



DATE 



06. Sty* 
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0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

RATTT?R 

JD/VUHfXV 


FIRST GIVEN NAME 

Brigitte 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

D-80798 Munchen "J>CV- 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 

I hereby dec 
information a 
false statemei 
the United St 
issuing therec 


POST OFFICE ADDRESS 

Zieblandstrasse 39 

Iare that all statements made herein of m 
nd belief are believed to be true; and further 
its and the like so made are punishable by fi 
ates Code, and that such willful false stateme 
n. 


CFTY 

D-80798 Munchen 

y own knowledge are tme and that all s 
that these statements were made with the kn< 
ne or imprisonment, or both, under section 
nts may jeopardize the validity of the appli< 


STATE & ZIP CODE/COUNTRY 

Germany 

latements made on 
)wledge that willful 
1001 of Title 18 of 
nation or any patent 




SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


0ATE nc.ApMi ,4nrK 


DATE 


DATE 
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